Socioeconomic status: influence on the incidence, outcome and mortality of hip fractures  by Quah, Conal et al.
xtra 4
t
p
d
1
F
t
N
r
l
f
a
d
s
f
a
r
p
a
i
m
s
a
r
d
1
D
l
R
E
m
l
f
o
t
t
1
(
d
t
1Abstracts / Injury E
Awareness of risk factors and serialmeasurements of renal func-
ion allow early identiﬁcation and focused monitoring of these
atients.
oi:10.1016/j.injury.2010.07.339
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emoral head histology for intra-capsular neck of femur frac-
ures
.S. Bhangoo, R.W. Westerman, M. Hatton
Nottingham University Hospitals, United Kingdom
Introduction: Intra-capsular neck of femur fractures frequently
esult from trauma to osteoporotic bone. In some cases the under-
ying pathology can be more sinister, due to metastatic disease.
When concerns are raised regarding underlying pathology, the
emoral head is sent for histological analysis so that appropri-
te oncological management can be delivered if a malignancy is
etected. Currently there are no published studies available to con-
ider the usefulness of such investigation.
Methods: Our retrospective study analyses 100 consecutive
emoral heads sent for histological analysis following hip hemi-
rthroplasty surgery in a single Orthopaedic unit.
Indications for requesting femoral head histology, histological
esults and their subsequent clinical management were analysed.
Results: Our study found 9 femoral heads with conﬁrmed neo-
lastic cells. Of these: 6 were known metastatic cases; 2 provided
new diagnosis of cancer and 1 restaged an existing malignancy.
Painful weight bearing prior to the fracture appears to be a good
ndictor for positive femoral head histology in patients without
etastatic disease.
Conclusion: Femoral head histological analysis is a useful tool in
elected group of neck of femur fracture patients.
We discuss the indications for histological analysis, and encour-
ge surgeons to consider further investigation when concerns are
aised.
oi:10.1016/j.injury.2010.07.340
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elay to surgery in hip fracture patients: effect on mortality,
ength of stay, and post-operative morbidity
eshid Berber, Chris Boulton, Chris Moran
Nottingham University Hospitals, NHS Trust, United Kingdom
-mail address: reshidb@gmail.com (R. Berber).
Objectives: To determine whether a delay to surgery affects
ortality rate, length of stay and post-operative complications fol-
owing surgery for hip fracture in elderly patients.
Design: Prospective observational study.
Setting: University Hospital, Nottingham, United Kingdom.
Participants: 7207 patients who underwent hip fracture surgery
rom a total of 7510 patients admitted with a hip fracture.
Main outcome measures: Mortality, length of stay and post-
perative complications following hip fracture surgery in relation
o delay to surgery.
Results: The 30-day mortality of patients undergoing hip frac-
ure surgery was 9.0%. At 90 days, mortality was 18.5% and at
-year itwas31.0%. Inpatients declaredﬁt for surgeryonadmission
n=5665), 30-day mortality was 7.1% in those operated on without
elay, rising to 10.3% at over 4 days delay (p=0.117). However,
hose operated on after 5 days delay, 30-day mortality equalled
3.6% (p=0.009).1 (2010) 167–196 173
Those declared ﬁt for surgery on admission had a total hospital
stay of 18.99 days if operated within 48h. This rose to 22.25 days
with over 48h delay to surgery (p<0.001).
Post-operative complications included chest, superﬁcialwound,
urinary tract, and Clostridium Difﬁcile infections and cerebro-
vascular accident. No signiﬁcant difference in rates of post-
operative complications was seen when comparing patients
operated on before and after 48h in the ﬁt patient group. All
patients considered (n=7207), an increase in the rate of chest
infection [n=318 (8.6%) vs. 416 (11.9%), p<0.001] and Clostrid-
iumDifﬁcile infection [n=14 (0.4%) vs. 27(0.8%),p=0.027)was seen
when delayed by over 48h.
Conclusions: The30-daymortality followinghip fracture surgery
is 9.0%. Patients admittedwithout co-morbiditieshaveno increased
mortality when surgery is delayed for up to 5 days. Mortality does
however signiﬁcantly increase when surgery is delayed by over 5
days.
A 48-h delay to surgery signiﬁcantly increases length of stay,
however no correlation was seen between delay to surgery and
post-operative complications in ﬁt patients.
doi:10.1016/j.injury.2010.07.341
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Socioeconomic status: inﬂuence on the incidence, outcome and
mortality of hip fractures
Conal Quah, Chris Boulton, Chris Moran
Nottingham University Hospitals, NHS Trust, United Kingdom
Introduction: Hip fracture is one of the most frequent clinical
manifestations of osteoporosis and is a common cause of disability
and death in the elderly. There is scarce evidence that looks specif-
ically at the association between socioeconomic status (SES) and
the incidence and mortality of hip fractures. This is the ﬁrst study
that uses the English Indices of Multiple Deprivation (IMD) 2007
which is the Government’s ofﬁcialmeasure ofmultiple deprivation
to analyse SES and hip fracture incidence and mortality.
Methods: Our sample consisted of all hospital admissions for
hip fractures to Queens Medical Centre (QMC), Nottingham. Data
was collected prospectively from 1999 to 2009. Information about
the individual’s postcode, number of co-morbidities, length of stay,
typeof fracture, pre andpost-hospital residenceandmortalitywere
recorded. Population statisticswere collected from theNottingham
Census data, together with social deprivation scores (IMD), linked
to patients by individual postcodes with higher scores being asso-
ciated with higher levels of deprivation (0–85). The information
recorded above along with the incidence of hip fracture was anal-
ysed based on the IMD scores which were divided into quintiles,
i.e. 1 (least deprived) to 5 (most deprived).
Results: There were a total of 7511 patients admitted to QMC
for hip fractures between 1999 and 2009 of which 625 were
excluded. Themean IMDscorewas24.7 (SD16.82)with amedianof
20.11 (IQR 11.65–36.60) and a range of 0.73–78.37. Majority of the
patients (27.1%) fell within the 5th IMDquintile. Therewas a statis-
tically signiﬁcant increase in incidence of hip fracture in the more
deprived population. The mortality rate proved to be signiﬁcantly
higher (<0.05) in the more deprived population only at 3 years, 5
years and 7 years and not at 30 days or 1 year. Therewas no statisti-
cally signiﬁcant increase in the number of co-morbidities or length
of stay in the population with a lower socioeconomic status. Apart
from their ownhome,majority of thepatientswere admitted either
from a nursing home or a rehabilitation centre. Only 56% of the
patients that were admitted from their own homewere discharged
back to their same place of residence. Therewere no speciﬁc trends
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bserved in the place admitted from and discharged to base on the
MD quintiles
Conclusion: This study has shownan association in the incidence
f hip fracture in themore deprived population. Therewas no asso-
iationwith SES andmortality following hip fracture at 30 days or 1
ear. Preventative programs aimed at reducing the risk of hip frac-
ures need to be targeted towards the more deprived population to
roduce an impact on hip fracture incidence and mortality.
oi:10.1016/j.injury.2010.07.342
B.20
he socio-economic cost of reoperation following initial surgi-
al management of proximal femoral fractures
. Thakar, T. Hamilton, J. Alsousou, K. Willett
John Radcliffe Hospital, Headley Way, Headington, Oxford, UK
Background: Proximal femoral fractures continue to be themost
ommon reason for orthopaedic trauma admission. With an age-
ng population the incidence of this fracture is predicted to rise.
ew studies have examined the socio-economic impact of compli-
ations requiring surgery following initial surgical management of
roximal femoral fractures.
Aim: Theaimof this studywas tocalculate thecostof further sur-
ical intervention following initial surgicalmanagementof patients
ith proximal femoral fractures. Additionally, we evaluated poten-
ial risk factors for complications that arose from within our cohort
s well as discharge location and mortality rates of these patients
ompared to a matched control group.
Method: This was a retrospective matched cohort study of all
roximal femoral fractures presenting to the Trauma unit at the
ohn Radcliffe Hospital over a 5-year period. Data had been col-
ected in a standardmanner prospectively by an independent audit
ssistant. The total cost of treatment for each patient was calcu-
ated by separating the treatment costs into its components and
btaining unit costs from local ﬁnance departments. Mortality data
as retrieved 1 year after admission from the Ofﬁce of National
tatistics.
Results: 2360proximal femoral fractureswere identiﬁed in 2257
atients. Of this group 144 (6.1%) required further surgical inter-
ention due to a complication of the primary procedure either on
he same admission (56 patients) or subsequent one (88 patients).
ean age at time of fracture was 82.59 years old with 81.6% of
hose patients female. Mean cost of treatment in those cases with
omplications was £18,731 compared to £8575 for uncomplicated
ases (p=0.00) with a mean length of stay of 62.8 days and 32.7
ays respectively (p=0.00). One year mortality was signiﬁcantly
ifferent between the two groups (p=0.053).
Discussion: The socio-economic impact of complications follow-
ng treatment of proximal femoral fractures is important in this
urrent economic climate. Greater awareness and understanding is
arranted. Recognition of potential risk factors for complications
ay allow earlier detection of potential cases and thereby reduce
heir number and in turn the socioeconomic cost.
oi:10.1016/j.injury.2010.07.3431 (2010) 167–196
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Can I.V. paracetamol reduce the opiate usage in acute fracture
neck of femur patients? A district general hospital experience
J. Page, K. Tsang, P. Mackenney
James Cook University Hospital, Middlesbrough, UK
Purpose: The number of patients in the United Kingdom being
admitted with Neck of Femur Fractures (NOF) is increasing each
year. Primary ﬁrst aid for these patients includes adequate anal-
gesia. The commonest forms of analgesia are opioids and in some
units regional blockade. However, both have limitations. Regional
block is skill dependentwhile opiates are known to havemany side
effects.
Paracetamol is an analgesia that is safe and has an excellent side
effect proﬁle within standard doses. Intravenous paracetamol has
a far higher predictable bio-availability than oral, within standard
dosage. This study is to assess the suitability of using intravenous
Paracetamol as an alternative.
Method: Prospective study: a change in protocol resulted in all
NOFs admitted under the care of the senior author being prescribed
regular intra-venousparacetamolwithin standarddosage. PRNopi-
oids were available for breakthrough pain. NOFs admitted under
the care of other consultants remained on the established protocol.
Opioid usage and pain scores (scale 0–10) were measured.
Results: Results of 72 patients were collected, 44 in intravenous
paracetamol group and 28 in the control group, having regular opi-
ates and oral paracetamol. There is a 65% reduction in opiate usage
in the intravenous paracetamol group (P value =0.015). There is
only a 0.5 difference in average pain score between the two groups
(P value =0.173).
Conclusion: The use of regular intra-venous paracetamol results
in a signiﬁcant reduction in the need for opioid analgesia. The pain
reliefwithin this groupwas comparable to that in the control group.
The side effects of opioids are dose dependent, a reduction in their
usage therefore improvesbothpre andpost-operativemorbidity by
reducing the side effects. A simple change in analgesia protocol to
a safer, more predictive agent can result in an improved pre/post-
operative period.
doi:10.1016/j.injury.2010.07.344
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Fibular locking nail in the treatment of fragility fractures of
ankle
A.S. Rajeev, S. Senevirathna, S. Radha, N.S.S. Kashyap
Queen Elizabeth Hospital, Gateshead, UK
Introduction: Osteoporosis is the most common disease of bone
and its incidence is rising rapidly as the population ages. Fragility
fractures of the ankle are a challenging orthopaedic problem, as
they are difﬁcult to treat by conventional ﬁxation due to poor bone
quality, compromised soft tissues and inherent instability. Fibular
locking nail is a minimally invasive procedure and safe.
Aim: The aim of this study was to assess the functional outcome
of fragility fractures of ankle treated with a ﬁbular locking nail.
Materials and methods: A retrospective review of 24 patients
with fragility fractures treated with a ﬁbular locking nail from Jan-
uary 2005 to December 2007 was carried out. The ﬁbular nail used
in our study was Biomet S.S.T. (Stainless Steel Taper) Small Bone
Locking Nail for ﬁbula. The Olerud and Molander Scale (OAMS) was
used to assess the functional outcome at the end of 1 year. The
domains of the OAMS were pain, stiffness, swelling, stair-climbing,
running, jumping, squatting, support and activities of daily living.
